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CORRECTION AFFIDAVIT "ot COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

|
\

Taas&icsCo'miﬂm P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
|

[1] ACCOUNT# 2 | Total pages filed: OFFICE USE ONLY
3 | CANDIDATE /- MS /MRS / MR FIRST Mi
OFFICEHOLDER Sue :
NICKNAME LAST SUFFIX
‘ Lovell
4| ORIGINAL [ ] toruary 15 [] runo [Jother tspecity
TYPE July 15 Exceeded $500 limit \ a0
\ L] ] '
D 30th day befora election |:] 15th day afier treasurer =5
appointmant (afficahoiter only) Q
8th day befors election D Final report
Cate P d
§ | ORIGINAL Month Day Yaar Month Day Year
PERIOD 10 30 2005  THROUGH Date Imaged
D / pd 11 / 30 / 2005

6 | EXPLANATION OF CORRECTION

Qur campaign learned on January 11, 2006 that Harris County Democrals made an expenditure for an endorsement mailing
far the prior period. This affidavit includes the in kind contribution and a new cover page with the correctad totals.

7] AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
. report is true and correct.
1.8y, . .
i,::(‘;y D_"?% Check ONLY if applicable:
o ﬂ?‘;-.
§- A '.0‘ b"?‘% | swear, or affirm, that | am filing this comrected report not
s - [AYe £ later than the 14th business day after the date | learned
-4 .';» Rl g that the report as originally filed is inaccurate orincomplete.
§ o “p‘ “*\"' = | swear, or affirm, that any error or omission in the report as
% 'bf;(‘zu,‘: § originally f; as madg4fi gdod faith,
g 2 09 &
LI AA

= X
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officehoider

Sworn to and subscribed before me by §JL€— Z/Ol/f d/ this the ZZ day of 4@44&3%(

20 Q‘; . to certify ich, witness my hand and seal of office.

Signature of officar administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revired 00/2312008




Texas

Ethics C .

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
Cover SHEET PG 1

Total :
The C/OH InstrRucTicN Guipe explains how to complete 1 ?E(l:h?c?%mmmn filers} 2 Totalpages ﬁhd
this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Sue OFFICE USE ONLY
NAME _ |
" NICKNAME T Last Csuppx | Bt Received
Lovell
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY, STATE;  ZIP CODE
ﬂi':L'ﬁF(';OLDER 1802 West Main Houston TX 77098
ADDRESS Data Hand-deliverad or Date Postmarked
[] change of Address
8§ CAMNDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHCONE ( 3 ) 960-1601 Racoipl # Amgunt
6 CAMPAIGN MS { MRS 7 MR FIRST ' MI Date Processed
TREASURER Dawn
NAME ) ) T Daie Imaged
NICKNAME LAST SUFFIX
Dancy
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUTE#, ciTy; STATE; 2IP CODE
TREASURER 1033 Bayland Avenue, Unit 2 Houston TX 77009
ADDRESS
{Residence or business)
&8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! ( 713 ) 863-9690
8 REPORTTYPE .
January 15 30th day before election Runoff 15th day after campaign treasurer
[ smayrs  [T] oondaybetes [ & [ {3 gey ater compoi weam
] duyts 8th day bafore siection [ Excesded $500 smit [] Final raport Asach GroH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 10 / 0 2005 THROUGH "/ 30 / 2005
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
12 7 10 / 2005 | [] evmary Runaf [ ceneral ]
412 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kngwn)
Houston City Council, At-Large Position 2
14 NOTICE _ _ ) ) ) .
OF DIRECT = Direct campaign expendilures are campaign expenditures made by others wn_thoul the candidate's prior consent or approval.
Candidates are required to disclose this information only if thay receive notification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
oY OTHER hame
INDIVIDUALS

O saditional pages

Adoress / PQ Box,  Apl. / Suite #; City,

Slate;

2Zip Code

GO TO PAGE 2

&

Printed on reaysied paper

Revisad 11/05/2003




Ta(asLItsOamissbn P.O.Bax 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506
ANDIDATE / OFFICEHOLDER REPORT: Form C/OH
UPPORT & TOTALS COVER SHEET PG 2

158 C/OH NAME Sue Lovell 1 ACCOUNT # Evwcs Commmsion e}
17 NOTICE =+ This box is for notice of political expenditures by polmcal committees 1o suppon the -ndldatel officehclder. These expenditures
FROM may bave been made without the idate's or officeh dgo or did and officeholders are mquinad to raport
POLITICAL this information anty if they receive notice of such expendilures .
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] seneraL
COMMITTEE ADDRESS
D SPECIFIG
D additional pages COMMTTEE CAMPAIGN TREASURER NAME
|
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ¢ 50.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 57,552.47
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 33,323.36
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3975042
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT o

of .20

AFFIX NOTARY STAMP / SEAL ABOVE

Swﬁm to and subscribed before me, by the said , this the day

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

, to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Frinled on recycled paper

Revigad 11/03/2000




\
Texas !Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

OLITICAL CONTRIBUTIONS SCHEDULE A
)THER THAN PLEDGES OR LOANS

The sTRUcTion Guine explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Sue Lovell

7 Amourtof | 8  Inkind contribution

4 ‘Date 5 Fuliname of contributor {7 out-of-state PAC (ID#:
contribution ($) 1 description (if applicable)

Harris County Democrats
11-01-05 . ) S 1 $716.99 | Endorsement Mailing

6 Contributer address; City, State; Zip Code

|
Houston, TX 77019 |
' |

8 Principat occupation / Job title {See Instructions) 410 Employer {(See Instructions)
:DIIB Full narme of contributor O cutoi-state PAC {ID#; ) Amount of | In-kind contribution
contribution (§$) | dascription (if applicable)
Contributor address; City;, State; ZipCode }
Prrincipal occupation / Job title (Ses Instructions) Empiloyer {(See Instructions)
1 .
Date Full name of contributor [ cut-of-state PAC (1D#; . ) Amount of In-kind contribution

contribution ($) description (it applicable)

Principal occupation /.Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-state PAC (ID¥: ) Amount of I In-kind contribution
; contribution (§) | description (if applicable)
Contriputor address; Gity, State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- Date Full name of contributor [ out-ot-state PAC {ID¥; ) Amount of In-kind contribution
contribution ($) description (if applicabie)

Caontributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Rywinad 117052008
|




